OBJECTIVE:
To learn the surgical outcomes of patients who underwent endoscopically guided repair of cerebrospinal fluid rhinorrhea over a 12-year period. METHOD: 221 patients were included in the study. The evaluation was conducted by chart review and interview concerning rhinorrhea and meningitis. The follow-up period ranged from 1 to 12 years. RESULTS: Of the 221 patients 109 were spontaneous, 45 were iatrogenic, and 67 were traumatic. 180 patients (81.5%) were successfully treated with endoscopic guidance at the first approach. Of the patients who underwent endoscopic revision, 29 patients also required percutaneous lumboperitoneal shunting; the second endoscopic revision was performed in 17 patients; a subsequent intracranial approach was done in 12 patients. Recurrence of CSF leakage was found to be associated with: raised CSF pressure, and was equal in spontaneous and traumatic. Interestingly, in spontaneous CSF leakage we found recurrence to be more commonly associated with fistulous tracts located along the lateral wall of well pneumatizated sphenoid sinuses. 2 patients who developed recurrent menin-gitis died. Spontaneous CSF leaks were more commonly associated with women (mean age 467 years), who were obese, hypertensive, with respiratory pathology. CONCLUSION: CSF rhinorrhea is successfully treated with endoscopic guidance, however, when the patient is an obese woman, hypertensive, and or with pulmonary pathology, the neurosurgical colleagues, who are part of the skull base surgical team, should be on standby, as their help may be needed for a successful outcome.
Endoscopic Resection of Skull Base Tumors in 66 Patients
Richard McHugh, MD, PhD (presenter); Justin Spooler, MD; Patrick Moon, MD; Frank Hsu, MD, PhD; Dennis Chang, MD OBJECTIVE: We review our experience with extended endoscopic resection of skull base tumors. We also evaluate our methods and outcomes in this new and evolving area. METHOD: Retrospective case review of 66 consecutive patients undergoing endoscopic transnasal anterior skull base surgery involving both an otolaryngologist and a neurosurgeon between Aug 2007 and Jan 2010. Outcome measures include specific details of tumor site and pathology, operative methods, and outcomes including complications. RESULTS: Surgical approaches to various skull base targets are described, including 52 sellar, parasellar and suprasellar tumors, eight clival tumors, and six anterior skull base tumors. Methods of layered closure, survival, recurrence, and complications were recorded. Our results support the usage of wide intranasal exposure, as well as a four-hand, two-surgeon team approach combining a neurosurgeon and an otolaryngologist. A lumbar drain was placed in the majority of cases. In most cases we utilized a pedicled septal flap as part of the layered closure, which is shown to be very effective in preventing postoperative CSF leakage, regardless of the size of the iatrogenic bony defect. CONCLUSION: Methods in extended endoscopic transnasal resection of skull base malignancies continue to evolve. Our series supports other literature and suggests that this approach represents a valuable and minimally invasive option for selected skull base tumors.
